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Art. XXV.— On Hospitalism and the Causes of Death after Operations. By 
•Tohx Eric Erichsrx, F.R.C.S., etc. Small 8vo. pp. viil, 107. London*: 

Longmans, Green & Co., 1874. 

It is now about five years since the late Sir James Y. Simpson stirred up 
the wrath of British surgeons, by his wholesale indictment of hospitals as being 
“ banes rather than blessings" to society, and it is more than two years since 
in the pages of this journal we endeavoured to investigate the truth of his 
charges, and to show how little his accusations could bear the test of critical 
examination. Mr. Erichsen, himself (as our readers know) a hospital surgeon 
of large experience, has lately revived the term “Hospitalism,” though in a 
somewhat modified form, and we have looked with a good deal of interest over 
the four lectures which he has collected in the small volume now under conside¬ 
ration, to see what, if any, new light he might have thrown upon the subject, 
and what means he might have had to suggest for the prevention of that large 
mortality after operations which every operator has to deplore. 

“ By • Hospitalism’ I mean." says Mr. Erichsen, “ a septic influence capable 
of infecting a wound or of affecting the constitution injuriously.” 

This septic influence he believes to result from “ over-crowding,” which he 
explains to be not necessarily the placing of more patients (numerically) in a 
ward than it should receive, but the aggregation of a disproportionately large 
number of severe and, particularly, of suppurating wounds. Mr. Erichsen’s 
facts probably will not be disputed. Of course a ward containing on an ave¬ 
rage twenty cases of compound fracture, will, in a year, furnish more deaths 
from pyaemia than a similar ward which habitually contains but ten cases of 
compound fracture and ten of simple fracture, and more than this, the first or 
*• over-crowded” ward will probably furnish a larger number of deaths propor¬ 
tionately ; pytetnia is itself, in a certain sense, probably contagious, aud erysipe¬ 
las and hospital gangrene (which often lead to death through pyemia) are un¬ 
doubtedly eo, and it is no matter of surprise therefore that, where plenty of 
pabulum exists in the way of depressed constitutions and open wounds, one of 
these affections accidentally introduced should spread more destructively than 
where the suitable material is wanting. 

But this is, to our miml.uo argument against hospitals, but against hospitals 
which are badly managed. If the pressure upon the resources of a hospitul is 
so great that all “ walking cases” have to be excluded, and that even patients 
with broken legs or thighs must be bundled up in starched or plaster of Paris 
bandages and turned off to be treated as out-patients, no doubt those who are 
so severely injured that they must be taken in, will have less chance of recovery 
when crowded together, than they would have had if judiciously distributed 
through the wards of a larger or less busy hospital. And the proper remedy is 
obviously not (as Sir James Simpson suggested) to tear dowa our present 
buildings and substitute ** wooden, or brick, or iron villages,” but to enlarge 
the hospitals now existing, or. where this cannot be done with advantage, to 
build new ones with all the hygienic improvements which modern science has 
indicated; and to educate the authorities of hospitals to the conviction that it 
is not the highest praise of a surgeon to have operated on the largest number 
of severe cases, but to have done the greatest good to the greatest number of 
patients, and to have saved the largest number of lives. 

Mr. Erichsen’s suggestions, as to the means of diminishing mortality after 
operations, are judicious as far as they go, and consist essentially in enforcing 
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cleanliness and avoiding “ over-crowding.” We think he hardly attribntes suf¬ 
ficient influence to the constitutional condition of patients before and after sub¬ 
mitting to an operation, and to the consequent importance of suitable hygienic 
and constitutional treatment; in this respect we think the teaching of the au¬ 
thor’s “ Science and Art of Surgery” better than that of the volume now under 
consideration. 

Although Mr. Erichsen has revised these lectures since their first appearance 
in the English journals, there are some marks of hasty composition still appa¬ 
rent ; we would particularly instance the sentence at the foot of page 19, which, 
taken as it stands, implies that the author has never known pysemia to occur 
after a compound fracture, except when the limb has been amputated. 

J. A., Jb. 


Art. XXVI. — Recent TForfo on Cholera. 

1. Report on the Cholera Epidemic of 1872, in Northern India. By J. M. 

CuNixoHASf, M.D., Sanitary Commissioner with the Government of 
India. Quarto pp. 150. Calcutta: Office of the Superintendent of 
Government Printing, 1873. 

2. A Report of Microscopical and Physiological Researches into the Nature 

of the Agent or Agents producing Cholera. By T. R. Lewis, M.B., 
Assistant Surgeon H. M. British Service; and D. D. Cc.vxinghasi. M.B., 
Assistant Surgeon B. M. Indian Service, attached to the Sanitary Com¬ 
missioner with the Government of India. 8vo. pp. 112. Calcutta: Office 
of the Superintendent of Government Printing, 1872. 

3. Observations on the Pathology and Treatment of Cholera. The Residt 

°f forty years' Experience. By Joiin Murray, M.D., Inspector-General 
of Hospitals, late of Bengal. 12mo. pp. 58. London: Smith, Elder & 
Co., 1874. 

The same. New York : G. P. Putnam’s Sons, 1874. 

Iiiese three books all treat of cholera, and although they differ materially in 
the point of view from which they regard the disease, they will be most con¬ 
veniently considered together. The first on the list is an admirable report by 
Dr. J. M. Cuningham on the cholera epidemic of 1872, in Northern India, the 
total mortality from which in the provinces under British rule reached 165,458. 
The book contains a fine map of India, showing the localities which suffered in 
the epidemic, and is divided into two parts. In the first, questions of a general 
character connected with cholera are discussed; the second contains notes of 
the various outbreaks of the disease, arranged in seven different sections, as 
follows: Section 1. contains a very few words of description of the place where 
the outbreak occurred; in No. II. are given details of the outbreak; in No.. 
III. are related all the facts bearing on the question of importation and com¬ 
munication ; No. IV. is devoted to the little information obtainable in regard 
to the meteorology; No. V. contains a short account of the local conditions, 
including the water supply, the drainage, ventilation, overcrowding, and the 
like; No. VI. describes the preventive measures adopted and their apparent 
results, and No. VII. embraces the statistics, in tabular form, concerning the 
history of the place as regards cholera in former epidemics. In addition to 
this there are several other tables, showing, 1st, the distribution of the deaths 
from cholera through the different provinces of India ; 2d, the degree to which 
different regiments suffered in the epidemic; and 3d, the number of cases 



